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We evaluated 3 independent tests of von Willebrand factor (VWF) activity in 101 patients with aortic or mitral regurgitation. Fifty-five patients 
had mitral regurgitation (MR) (13 mild, 16 moderate and 26 severe). Of these, 19 underwent mitral valve surgery. Twenty-five patients had aortic 
regurgitation (AR) (7 mild, 12 moderate and 6 severe); 21 additional patients were evaluated following aortic valve replacement (AVR). All 3 tests 
correlated with regurgitant volume (Figure 1a).
In mild, moderate and severe AR respectively, VWF multimer analysis was abnormal in 0%, 50% and 83%, platelet function analysis (PFA) was 
abnormal in 14%, 42% and 83%, and VWF latex activity/antigen was abnormal in 14%, 25% and 50%. In patients following AVR, multimer analysis, 
PFA and latex activity/antigen were abnormal in 10%, 14% and 5% respectively.
In mild, moderate and severe MR respectively, multimer analysis was abnormal in 21%, 73% and 79%, PFA was abnormal in 21%, 73% and 95%, and 
latex activity/antigen ratio was abnormal in 7%, 32% and 58%. Eleven patients had severe bleeding, associated with worse VWF function and more 
severe MR. VWF function improved in the 19 patients who underwent mitral valve surgery (Figure 1b).
Abnormalities of VWF activity are highly prevalent in patients with moderate to severe left-sided valvular regurgitation and are associated with 
bleeding. This association should be recognized and appropriately managed in clinical practice. VWF function normalizes after valve repair or 
replacement.
